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Dector, coroner, stc. must use only standard nomenclature in item 18. No symptoms will be listed.

All disecses in Part | must be cousally related.
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USE ONLY BLACK {NK OR RIBBON TYPEWRITE IF POSSIBLE

FILED NOV 25 1857

Ragistration District No.

THE DIVISION OF HEALTH OF MISSOUR| :

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.____

4UUS0 ‘\

"STATE FILE NUMBER

,j:;ééué: - Reglsiruv s No. Ne.. //0/_-_.,-....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. i institution: Residence eforn
a. COUNTY Greene o STAT%lssouri b. COUNTY Qyreene ml%)
b. CITY oumd corpopate Jimits, NSHIP only} Inside Limits €. CITY Inside Limits
Tg\ipzm g I%néw{f 'Sw/ Ves [ No [ 'rowu Springfield .Y“D rots
c. FULL NAME OF (If NOT in hosplrul, give location) | Length of stay in 1b d. STREET {If cutsida, give Ioﬁhﬁn)y eside on Form
menThionsunshine Acres 50 yra. AOORES Route #5 v weK]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) F =
EFFTIE DAVIS CHAMPION peatn Nov. 13 1957
5. SEX 6. COLOR OR RACE| 7. ) 8. DATE OF BIRTH 9. Al n years 1F UNDER 1 YEAR| IF UNDER 24 HRS.
Female (| “white uarrieo(Juever uadnicok] e s [V T Do [P T s
winowep[ ] ovorcen[J|Nov. 29,1866 go-
10e. USUAL OCCUPATION (Give kind of work dons | 10b. XIND OF BLISINESS OR 11. BIRTHPLACE (City ond state or country) ._ / 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, aven if retired) INDUSTRY . 1
none Coles County, Illinols USA
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME ) 14. NAME OF H'UsBAND. OR WIFE
Richard Champion Martha E. Ganhaway none
15. WAS DECEASED EVER IN U, §, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
Yes, ne, or unkrawnd| (Il yes, give war or da o rvice
¢ newnl} (1 yes, 9 dotes of sarvice) Mrs. Mary Ellison Springfieid,Mo.

18. CAUSE OF DEATH (Enter only one cause
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

?ne for {d), (an {c).) - Z ¢ 2

INTERVAL BETWEEN
ONSET ARD DEATH

.

Ralph Thieme

Springfield, Mo.

Conditions, if any, DUE TO (b)
which gove rise to
obove couse (o), }
stating the wnder-
g lying covss last. DUE TO (¢)
- - PART N, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH but not related 1o_the terminal dissose condition given in PART | (a) 19. WAS AUTOPSY
z PERFORMED? &
i Y4¢/a X Yes ] 80 [
k| 200. ACCIDENY- SUICIDE HOMICIDE- |- 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART. Il of ites 18.)
57 0 o o ,
§ 2c. TIME OF  Hour  Month, Day, Year ' *
a INJURY  a.m.
£ p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
‘WHILE ATD ‘HOT WHILE D form, ‘factory, street, office bldg., etc.) : . -
WORK AT WORK :
2). | attended the gleceu:od from - NNOV * 3 195 ? and lost 3 “"‘"{;ﬂﬁ alive on //— /t ’r 7
Death occurred ot fa J 30 ‘4 - m on the dnic stated ogbove; and to the best of my knowledge, from the cuu‘es stated.
- 4
. - yao o tisle) ¢/1 225, ADDRES 22:/0«
%  AE | 2 /// /
73b. DATE 7 [ se. NANE OF CEMETERY OR CRERATORY 23d. LOCATIRN (City, town, o1 county) 7 (srfle)
VAL {Specily} M ) - . ' . - .
Nov.14,19579. f“.re_,e_ng__amn gpringfield . Mo.,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. &Y !.OCAL REG. A

S~/ E~S57

?ﬁlsmm‘s SIGNATURE
,ﬁZZZEZZJQ%ZZZE&nzguagi__

{Licansed Embolmer's Stutement on Reverss Sid-)7




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, orby .. ., ereennen Ceerernelienraeenes feersessnsrarrernenseaiosersane «» Student Embalmer No. ...........c.coeues

working under-my personal supervision.

Student ..... et tnrertrrearretenrehene b rariatsasraserenan

Signature of Student Embalier
' Llcensed Embalmej No# f&
' P. O. Address
‘ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H DWRI (F‘ailu.r/

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in"his OWN handwriting.
If this body is not embalmed, rfact should be so stated above.
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